To evaluate trainee profile, satisfaction and factors affecting training experience in gynaecologicaloncology in Europe
Introduction
The necessity for a separate subspecialty in gynaecological oncology and a distinct training programme to achieve this was recognised by the American Board of Obstetrics and Gynecology (ABOG) [1] in 1969 and subsequently the Royal College of Obstetrics and Gynaecology (RCOG) in 1982 [2] who laid down clear guidelines, requirements and curricula for training. [3, 4] The importance of this is reflected in improved outcomes for patients with gynaecological cancer treated by trained gynaecological oncologists. [5, 6] However, gynaecological oncology still remains unrecognized as a sub-specialty in a number of countries and well-structured training programmes are unavailable in many. Training in gynaecological oncology is geared towards development of an individual who is competent to perform independent practice to the standard of a specialist gynaecological oncologist. Training in this sub-speciality is demanding and arduous, as trainees need to master complex surgical skills as well as develop non-surgical proficiencies covering medical and radiation oncology, palliative care, cancer genetics and research. In addition, advancements in scientific knowledge and new technologies used in clinical practice need to be incorporated into training programmes.
These issues are being addressed by the European Society of Gynaecological Oncology (ESGO)
leading the development and implementation of a pan-European accredited training programme in this subspecialty. The European Network of Young Gynaecological Oncologists (ENYGO) is a network for juniors and trainees in Gynaecological Oncology and related subspecialties, established within and supported by ESGO. It is the principal network, representing the needs and aspiration of all European trainees involved in the study, prevention and treatment of gynaecological cancer. ENYGO (www.enygo.org) has approximately 400 members from 40 countries across Europe with each country having a national representative. We earlier reported on differences in training systems in Europe. [7] However, there is complete lack of primary data describing the profile and experiences of gynaecological oncology trainees across Europe. In this paper we report on the current profile, opinion and factors affecting training experience of European gynaecological oncology trainees, following a survey undertaken by ENYGO.
Methods
A web-based anonymous survey was sent to all listed in the ENYGO database in July-2011. This included both active ENYGO members and additional trainees ascertained through informal networks via ENYGO national representatives. The questionnaire was developed in several stages (supplementary table S1 ). It included basic socio-demographic information and general details regarding training: years of experience, country of training, type of training institute, annual salary, study leave, working hours, maternity and paternity leave, primary field of training, current post, whether training undertaken was in an accredited centre, and the institution providing accreditation. A specially developed 22-item questionnaire covering different aspects of gynaecological oncology training was filled by trainees in gynaecological oncology to evaluate their perception of training. Trainees used a scale of 1 to 5 (1 indicates strong disagreement, 5 indicates strong agreement) to indicate how strongly they agreed/ disagreed with each statement/item in the questionnaire. The sum of scores for each of the 22 items provided a composite 'training satisfaction score' (TSS) to reflect overall satisfaction with training.
Baseline characteristics were described using descriptive statistics. A chi-square test was used to compare categorical variables and t-Test (parametric) / Mann-Whitney (non-parametric) tests to compare continuous variables between two independent samples. The Kruskall-Wallis test (nonparametric) was used to compare continuous outcome variables between >two independent samples. Pearson's (parametric) / Spearman's (non-parametric) tests were used to assess the correlation between continuous variables. Cluster-analysis using Euclidian distance and Ward's linkage criterion was used to reveal natural groupings (or clusters) within the data set that would [-6 -] otherwise not be apparent. Dendrograms were used to assess clustering of data labelled by country of training and presence of an accredited training programme. The Calinski-Harabasz (CH) index (pseudo-F score) was used to identify the ideal number of clusters. Cronbach's-alpha was used to assess the internal reliability of the training satisfaction questionnaire. A multivariable linear regression model was used to evaluate the effect of different variables on TSS. Analyses were undertaken in STATA-12.
RESULTS
Of 997 survey invitations sent, 40 "bounced" and 298 individuals responded giving an apparent response rate of 31%. Of these 119 were currently undertaking training in gynaecological oncology Baseline characteristics of trainees are described in Table- TSS was independent of age (p=0.360), working hours (p=0.620), overtime pay (p=0.318), annual leave (p=0.933), gender (p=0.545) and marital status (p=0.731) (table-3). The variables which [-8 -] remained significantly associated with TSS on multivariable regression analysis included training undertaken in an accredited post (p<0.0005), years of training (p=0.001) and salary (p=0.002) ( Table-4 ).
DISCUSSION
This is the first broad based survey on training of European trainees in gynaecological oncology. The older age of gynaecological oncology compared to general obstetrics and gynaecology trainees, is consistent with the need to obtain general obstetrics and gynaecology competencies before commencing sub-speciality training as well as time spent undertaking research. Only one in three gynaecological oncology trainees unlike two in three general obstetrics and gynaecology trainees, [8] were women. This may reflect the demanding nature of training making having a family and good work-life balance more difficult, leading to fewer women choosing this sub-specialty. This anomaly needs rebalancing and increasing flexible training opportunities may facilitate this. A high 58% trainees were not paid for overtime work despite working an average 41 overtime/additional hours.
Only 55.5% trainees were in accredited training posts, of which 38% were recognised by their nationalist specialist society and 16% by ESGO. 37.7% gynae-oncology trainees described themselves as senior trainees/ consultants in obstetrics and gynaecology and 9.1% as research fellows undergoing gynaecological oncology training. These findings' reflect the wide variation in opportunity, quality and structure of training programmes as well as terminology of training posts across Europe. While some countries, like the Netherlands and UK, have well run national accredited gynaecological oncology training programmes, this is lacking in a large proportion of European countries. [7, 9] To harmonise gynaecological oncology training across Europe, over the last few years, ESGO has developed a well-structured training programme with a detailed curriculum and competency based log-book as well as an accreditation system for training centres, with defined programme requirements including medical staff, equipment, and infrastructural requirements. [10, [- 9 -] 11] However, in 2012 the ESGO accredited training centres included only 29 centres across Europe along with recognition accorded to all RCOG accredited centres in the UK and the Dutch society of Obstetrics and Gynaecology (NVOG) accredited centres in the Netherlands. This reflects a large gap that needs to be filled.
To the best of our knowledge this is the first comprehensive survey covering different competencies expected from fellows during their training in gynaecological oncology. Previous reports have focused on specific topics like laparoscopic surgery, [12] surgical anatomy [13] and wet lab models [14] . Our data identify differences in training opportunities experienced by European trainees across various aspects of training. The poor scores on training in urological and colorectal surgery, The lack of difference in endometrial cancer surgery experience between accredited and nonaccredited posts may be due to most cases being early stage disease involving less complex surgery [-11 -] which can be undertaken at most hospitals. Although training opportunities for advanced laparoscopic surgery were not significantly different between accredited and non-accredited centres, the overall score for advanced laparoscopic surgery was lower than all other types of gynaecological oncology surgery (except vaginal cancer surgery). This reflects a general relative dearth of training opportunities for advanced laparoscopic surgery. The lower scores for vaginal cancer surgery may largely be a reflection of the low incidence of disease with only a few new cases per year attending cancer centres. Further centralisation of vaginal cancer services as in the case of management of choriocarcinoma/ gestational trophoblastic disease, could lead to sufficient caseload in super-specialist centres but would necessitate rotation of trainees to these centres for training purposes. However, this would involve significant reorganisation of services and may be impractical at this juncture.
There appear to be fewer opportunities for trainees to develop more complex surgical skills like advanced debulking, advanced laparoscopic, urological and colorectal surgery compared to less complex skills such as a standard hysterectomy for endometrial cancer surgery. This is particularly the case for urological and colorectal surgery, which score <3.5 in accredited and <2.5 in nonaccredited centres. Acquiring advanced surgical skills is an apprenticeship. In addition, frequency of procedures may vary across centres and even between consultants within centres. Management of complex situations like urologic/ bowel complications may not always be suitable for immediate hands on training for all trainees. Development of complex surgical skills can be facilitated by dedicated workshops, wet lab, cadaveric, simulator training, watching surgical videos and working as an embedded member of the colorectal and urological teams. ESGO provides access to e-learning lecture series, a text book and also promotes and endorses workshops and master-classes which facilitate training needs. Our survey indicates that trainees need more support with respect to learning cancer genetics, radiation oncology and palliative care. Training centres, ESGO and national specialist societies need to expand their efforts to cover areas of greater need highlighted by our survey.
[-12 -]
A Large proportion of trainees had obtained (28.6%) or was currently studying for (26.1%) a higher degree: PhD. However, the mean score for adequate research opportunities within training was a low of 3.31. Further investigation is required to better understand the difficulties with respect to research encountered by most trainees. The data reflect the need for training programmes, centres and educational supervisors to increase support and research opportunities for trainees. Increased funding and dedicated research time may be a way forward. While understanding and conducting research is a necessary part of training, it is important for trainees to get the right balance since increased research time may impact on the duration of training, as some trainees may take longer to attain the complex surgical competencies required. [15] The analysis of mean TSS for each country (Figure- Although, this shows that broadly trainees in countries with accredited programmes lie in the top two quartiles and those in countries without accredited programmes largely make up the bottom two quartiles, [7, 9] there may be some overlap as this distribution and inference is limited by the small number of respondents in a number of countries and the presence of both accredited and nonaccredited centres in many countries, such as Sweden and Denmark.
Our survey is limited by the lack of qualitative data on training experience. Although the response rate is 'apparently' small, this is explained by the sample largely comprising of trainees in general obstetrics and gynaecology, allied sub-specialties, and those having completed their training, most of whom would not have responded to the survey. While the true number of Gynae-oncology
trainees across Europe is unknown given the lack of a central register in most countries and at ESGO, we estimate this number to be around 190-240. Hence, the true response rate is probably ≥50%, which is acceptable for survey based research and comparable to reports by others. [16, 17] Additionally our survey is broadly representative of European trainees as it includes respondents from 31 countries.
Our study provides valuable primary data of benefit to training programme organisers, educational supervisors, nationalist specialist societies and ESGO, as well as trainees themselves. It demonstrates the importance of accredited training and identifies areas of greater need, to guide resource allocation and optimise training outcomes. It also highlights the requirement for a European register of trainees to monitor and evaluate training experience. The data re-emphasise the urgent need for harmonisation of gynae-oncology training in Europe and importance of all training being undertaken only in accredited centres within accredited programmes. This is necessary to ensure that all future gynaecological oncologists in Europe are appropriately trained to the same minimum expected standard. To facilitate this ESGO is refocusing its resources on providing accreditation and increasing accredited centres in European countries which lack well-organised structured training programmes accredited and co-ordinated through their national specialist society.
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